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Dog Adoption Profile

Please fill out completely so we can better assist you in adopting the dog that best fits your lifestyle.

Family I nformation

Name Driver's License #
Address City/Zip

Phone (home) (work) (cell)

Emall

Name of others in household (include ages)

Housing: Own Rent Livew/parents Type: House Condo Apartment Mobile Home
(Please circle appropriate housing and type)

Landlord Name and Ph# Landlord approval? Yes No
List other pets currently residing at above address
Areall in favor of the new addition? Anyone in household have allergiesto pets? Yes No

Living Arrangements

Where will your dog be kept during the day? Night?

How long are you & your family away from home each day? hrs./day days per week
What will you do if your dog has (or develops) behavior problems such as. Digging?

Chewing? Barking?

House soiling? or Aggression?

Specifics

Have you ever owned a dog before? What breed(s)?

If so, which Vet did you use?
What happened to that dog? Deceased Lost Gaveaway __ Still have Other

What will you do with your dog if: Y ou have to move? Go on vacation?

What activity level are you looking for in your new dog?

Costs

Can you provide for your new dog (with the average costs of care), including:

Theinitia veterinary costs (not included in the adoption fee) of $60-$150 or more? Yes No
Y early exams and vaccinations ($100/year)? Yes No  Licensing fees ($20/year)? Yes No
Emergency vet care ($500+)? Yes No

Initial that you understand you will NOT receive arefund for any adoption fees

| certify that | am at least 18 yrs of age and all the above information is corr ect.

Signature Date
Officer Approved/Denied  Today’s Date Landlord/Parental Approval
Comments
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